Giving vancomycin to a patient with rapidly changing physiologic conditions that will affect its pharmacokinetics (PKs), such as critically-ill patient, is challenging. Moreover, the shifting phenomenon of vancomycin's MIC of MRSA strain to the higher value, also known as "MIC Creep", will escalate the difficulty to determine the optimum dose of vancomyin. Owing to the vancomycin's desired pharmacokinetic-pharmacodynamic (PK-PD) indices affording good clinical outcome for the treated patients, i.e AUC 0-24 /MIC ≥400mg.hr/L, extending the infusion was expected to ensure the achievement of this intended PK-PD indices. The objective of the present study was to determine the most appropriate continuous infusion vancomycin dosage regimen to treat "MIC Creep" MRSA infections in critically-ill Thai patients.
